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Mentor                                                                                                                                                                             

                                                                                                                                    
 
 
 
 
 
 


Name: ___________________________________________________     SSN: 
___________________________

Date of Birth: ______________________     Race: _____________________     Gender: Male  □     
Female  □

Address: 
__________________________________________________________________________________

Home Phone Number: ____________________________     Cell Phone Number: 
________________________        

Email Address: 
_____________________________________________________________________________

Have you previously applied to be a mentor?  Yes □     No □
If yes, where and when? 
______________________________________________________________________

Have you previously been a mentor?  Yes □     No □
If yes, where and when? 
______________________________________________________________________

Have you ever been arrested?  Yes □     No □
If yes, please explain: 
________________________________________________________________________

Have you ever been convicted of a criminal offense?  Yes □     No □
If yes, please explain: 
________________________________________________________________________

How did you hear about Pairs of Progress? 
_______________________________________________________

EDUCATION

Please check the highest level of education attained (indicate degree/credential and field 
awarded if applicable):

□ High School Diploma

Pairs of 
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□ GED
□ Some College
□ Associate’s Degree: 

___________________________________________________________________
□ Bachelor’s Degree: 

____________________________________________________________________
□ Master’s Degree: 

_____________________________________________________________________
□ Doctoral Degree: 

______________________________________________________________________
□ Other Training or Education: 

____________________________________________________________
□ Licenses and Certifications Held: 

_________________________________________________________

EMPLOYMENT HISTORY

Please complete your employment history for the last three years (beginning with the most 
recent). Use additional paper if necessary.

Employer: _______________________________________     Position/Title: 
____________________________

Employer Address: 
__________________________________________________________________________

Employer Phone Number: __________________________     Direct Supervisor: 
_________________________

Dates Employed: From __________________________________ to 
__________________________________

Reason for Leaving: 
_________________________________________________________________________
May we contact this employer?     Yes □     No □

Employer: _______________________________________     Position/Title: 
____________________________

Employer Address: 
__________________________________________________________________________

Employer Phone Number: __________________________     Direct Supervisor: 
_________________________
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Dates Employed: From __________________________________ to 
__________________________________

Reason for Leaving: 
_________________________________________________________________________
May we contact this employer?     Yes □     No □

Employer: _______________________________________     Position/Title: 
____________________________

Employer Address: 
__________________________________________________________________________

Employer Phone Number: __________________________     Direct Supervisor: 
_________________________

Dates Employed: From __________________________________ to 
__________________________________

Reason for Leaving: 
_________________________________________________________________________
May we contact this employer?     Yes □     No □
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REFERENCES

Please list two personal and two professional references who have known you for at least 
two years. These individuals will be contacted by TEARS personnel in order to get an idea of 
your character and your ability to mentor children of prisoners. 

Personal

Name: ___________________________________________     Relationship: 
____________________________

Address: 
__________________________________________________________________________________

Phone Number: __________________________________     Length of Relationship: 
_____________________

Personal

Name: ___________________________________________     Relationship: 
____________________________

Address: 
__________________________________________________________________________________

Phone Number: __________________________________     Length of Relationship: 
_____________________

Professional

Name: ___________________________________________     Relationship: 
____________________________

Address: 
__________________________________________________________________________________

Phone Number: __________________________________     Length of Relationship: 
_____________________

Professional
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Name: ___________________________________________     Relationship: 
____________________________

Address: 
__________________________________________________________________________________

Phone Number: __________________________________     Length of Relationship: 
_____________________

I certify that the information contained in this application is true and correct. 

Signature: _____________________________________________________     Date: 
_____________________


